The research shows the effects of music therapy on oncological patients. Music 
Background
According to World Health Organization (WHO), every year cancer is a cause of more than 6 million deaths and about 10 million people are newly diagnosed with cancer. It is predicted that in2020 the number of deaths caused by cancer might increase up to 10 million and the number of new cancer cases might exceed over 15 mln. (WHO, 2003) .The fact that national cancer statistics in Lithuania also shows the tendency towards cancer increase also highlights the importance to analyze our research problem and the need to create a support package for oncological patients. The problem is relevant almost for everyoneas oncological disease affects not only the patients, but also their relatives and friends (Valuckas&Aleknavičienė, 2004) . It was mentioned above that cancer diagnosis is taken as psychological trauma, very extreme stress especially for the patients (Andersen et al., 1994) . This kind of stress causes changes for many people in different life areas: personal life, family, public roles, daily routine. In Lithuania's case more than 80 percent of oncological patients after hearing the diagnosis face to psychosocial difficulties and most of them require psychological, social support or even psychotherapy service (Bulotienė, 2007) . Psychosocial support, proximate communications are equally important in cancer pathway as other types of treatment such as surgery or chemotherapy. Therapy is a very effective type of psychological support that helps patient to express hidden feelings, to overcome defensive barriers and to solve the problems in a safe environment. Particularly music therapy in oncological case is efficient because of it's power to encourage a patient to understand unconscious emotions, to clean minds from suffering and unpleasant psychological problems and it also helps to understand and express yourself in a better way (Norkūnienė, 2005 , Laurinaitis&Milašiūnas, 2008 . At present in Lithuania there is a huge need of supportive care after intense treatment because after leaving hospital people start to feel psychologically and socially weak, confused and powerless (Faulkner, 2009 ). Thus, music therapy is a type of support that helps to cope with stress, increases the level of self-confidence and encourages to lead a meaningful life.
The main aim of music therapy is to help oncologicalpatients to solve psychosocial problems. More and more scientists start to concentrate on psychosocial side of cancer: patients' personal psychosocial experience, existential meanings of life, the perception of suffering are crucial areas in the cancer research have intellectual disabilities or development disorders are examined from various aspects, but there is a lack of scientific information about the music therapy effects on oncologicalpatients. Regarding to this, the problem of this article is to find out how has the state of oncological patients changed after participating in music therapy sessions.
The object of this researchwas the effects of music therapy on oncological patients.
The aim of this researchwasto identifythe effects of music therapy on oncological patients.
Music therapy -the method to cope with the stress for oncological patients Every oncological patient accepts his own illness in a unique, subjective way depending on his own inner capacity. However, cancer diagnosis is always related to the death, pain, physical disabilities and other negative consequences. This is why usually anoncological patient experiences much of extreme stress following to the changes in daily routine, loss of job, moderation of social networks, fatigue, pain and uncertainty of the future (Birbilaitė&Sargautytė, 2005) . All these things evokes psychological stress and it's level of intense depends on patient's personal perception of the disease. This perception mostly is influenced by personal features, social support, previous experience and treatment course. The importance of the perception is crucial as it might strengthen or contrarily, reduce the patients' motivation to rehabilitation. The impact of cancer diagnosis usually is psychological trauma that reflects on biosocial functions disorders when it becomes complicated to deal with natural needs such as physiological, social, professional, cultural (Juocevičius et al., 2003) . Unexpected stressful situations require changes in personality and find out new methods to deal with the difficulties in a short time as the old ones become ineffective. As a result, next to the physiologic symptoms there are many others psychosocial problems.
Despite the fact that the treatment course from diagnosis to the end of treatment most of the time is assessed positively, after leaving hospital because of the treatment people usually feelanxious, lonely, lacking of any support (Faulkner,2005) . It means that in order to reduce the level of psychological discomfort caused by cancer disease it is very important to maintain social networks and search for professional support (Bulotienė, 2006) . One of the possibilities can be music therapy that improves patients' physical, emotional and spiritual state of being (American Art Therapy Association, 2012). On the whole, art therapy is the most natural method to cope with emotional intense and helps to express feelings. Particularly music therapy, as a branch of art therapy, might make positive impact on oncologicalpatients state who suffer from existential crisis or have any other problems related to the disease. The main principle of music therapy is to use music to create pleasant situations that enables patient to feel positive emotions and dependently on his own possibilities to involve the patient to participate in the activity (Aleksienė, 2010) . To sum up the things above, music therapy gives the opportunity for oncologicalpatients to release emotions, to express their feelings and to take an active role in searching for other sources of support.
There are many types of music therapy, but in oncologicaltherapeutists use the receptive music therapy as it involves a variety of listening options and health objectives (Aleksienė, 2011) . The receptivity is explained as the availability to accept the impact. Also Grocke et al. (2007) emphasize that music consists of a sound source and the sound recipient. This means that there is no importance how do you compose the music as it still will be heard. Thus, hearing the music is the foundation and core component of the receptive music therapy. When it is used in oncology, the main task for the patient is to concentrate on the sounds coming into his consciousness and follow the internal experiences caused by the combination of the music sounds (Velička, 1995) . Also, there must be clear methodology of music listening as listening processes are related to both therapist's and patient's mental activity. While using the power of music it becomes possible to stimulate appearance of states, theirs changes and disappearance, without defining their specific meaning (Piličiauskas, 1998) . It proves that in music therapy it is important to transfer experiencing images to emotional level, because it encourages the patient to open himself, think positively, strengthen himself with positive emotional experience. Jos de Baker (1993) also confirms that additionally proposing that various musical structures and music forms in music therapy are used to "serve" the customer with experiences that enable him to relax and reach a special mental state between the fantasy and reality, the past and the present. To sum up, the receptive music therapy helps to regain the balance between patient's capacity to cope with the problems and facing challenges. This type of music has the effect of empowerment -helps the patient to search for intrinsic properties of reflection, resonating and positive personality transformation by himself. Partly we can claim that receptive music therapy fosters the individual to find the capacity for self-management and self-confidence, helps to achieve greater inner strength and focuses on long term prospective so that by time personal capacityinternal and external resources-would outweigh and the patient will be able to solve the problems in the face of the disease.
In addition to this, music therapy not only empowers the patient to take an active role in decision making processes, liberates the feelings, but also it reduces the stress level, anxiety, stimulates the sleep, activates body, improves memory and perception (Hilliard, 2005; Petrauskaitė et al., 2014) . In this way music therapy can be defined as pleasant process which positively affects emotional state, changes the norms of behavior and communication into positive ones. However, the impact of music therapy varies and may not be reached in a short time (Hillars, 2005) . It depends on patient's personal characteristics, the level of the perception of the disease. In the whole music therapy process the variety of music content, it's philosophy, multi planning are crucial components, that encourages the patient to reflect, experience positive emotions and gain positive attitudes towards facing problems.
Methodology
The qualitative research design was applied to this research. Qualitative research methods allow the researcher to take deeper insight into the problem through personal people experience. The research focuses on the psychosocial changes inoncologicalpatients' life after attending the music therapy activities.
Sample
In the research convenience sample was used. During the research 6 oncologicalpatients who attended music therapy activities at St. Francis oncologicalcenter were interviewed.
The research participants were met at St. Francis oncologicalcenter before the first music therapy session. The participants were interviewed at St. Francis oncologicalcenter in specially designed areas.
After assessing participant sensitive conditions, each of them were contacted and with everyone the time for meeting was agreed on. The informants were assured that anonymity and confidentially of the given information will be ensured and that this information and various data will be used to accomplish the aims of this research. Demographic characteristics of research participants:a) gender -3 men, 3 women; b) age -average -58.7 years;
Methods
Data collection.The datawere collected by applying the semi-structured interviews. The aim of the interview was to understand informants' experience, to understand their personal opinion on research questions (Bitinas et al., 2008) . The structure of this interview has the advantage of not strict formalization and making comfortable atmosphere both for the interviewer and the participant of the research (Žydžiūnaitėet al., 2008) .
Data analysis.The datawas analyzed through by applying the qualitative content analysis. According to Žydžiūnaitė (2005) , the qualitative content analysis is a valid method that produces specific conclusions, based on the analyzed text. The study focused on oncological patients, their wellness experience experiences before and after music therapy by attending St. Francis oncological center.The data was analysed by performing the following steps (Žydžiūnaitė, 2005) :
 the text is divided into manifested categories where the crucial aspects and contexts are observed;  the content of the categories is divided into subcategories;  the identification of the categories/subcategories content elements congruence;  the content data interpretation.
Tool
During the qualitative content analysis the researchers asked the following questions:
 What has changed in your life after hearing cancer diagnosis?  What has changed in your life after attending music therapy sessions?
Ethics
During the research these principles of ethics were followed: goodwill, respect, dignity and fairness.
The researchers explained to research participants the aim and usefulness of the research and assured the anonymity and confidentiality of the given information. The questions to the informants were formulated and provided in a way that the invulnerability of a person would be retained. Also there was a possibility for the informants to ask any questions about the research and get the information.
Findings
From the data analysis of research participants answers to the second interview question ("What has changed in your life after hearing cancer (oncological) diagnosis?") three categories were emerged:
Depression symptoms, Social restrictions andValue change. The category Depression symptoms wasestablished of five subcategories (fear, anxiety, increased sensibility, low self-esteem, closure) which show the feelings that patients experience after hearing the cancer diagnosis. At the moment of suffering the disease, people tend to concentrate on psychological changes more than on physical problems. This fact shows that people lose the power to stay psychologically calm in the context of the disease. Geffen (2012) To summarize, it can be said that spirituality gives the strength or comfort, obtained from the moral and religious beliefs that may give a new sense of life (Pargament, 2006; Westman, 2006; Koffman, 2008; Vachon, 2008) .
." (2) … it is such a big pity that I had to forget about my job ... (2) … it almost two years since I am retired … (1) … I couldn't go to work" (2) … you cannot go to the work<...>I had to give up being a coach … (4) … you realize that you will not be able to work anymore … (5) … I had to forget my job, as I couldn't work … (6)

Rejection of activities
From the data analysis in regard to thesecond question of this research ("What has changed in your life after attending music therapy sessions?") three categories were highlighted. (Campbell, 2005) .
In the categoryChange of personal qualitiesfive categories show the changes of personality qualities. This was caused by oncological disease. The categories are based on emotional and mental maturity (self-confidence, self-knowledge). After music therapy oncological patients strengthen emotional character features (cheerfulness, optimism) and the communication skills. The patients statements proves that music therapy helps to harden themselves both emotionally and psychologically, they gain more energy to self-control and use inner strengths in the context of the disease. To sum up, music therapy is a tool to talk about life, pleasurable way to reveal hard feelings and raise issues, it also helps to get through critical periods painlessly and safely enough (Aleksienė, 2004 
Conclusions
Emotional state of oncological patients is different from the rest of the population of individuals. This is because cancer diagnosis and it's treatment is mostly related to death. In the society to hear cancer diagnosis is a very negative event that forces to solve existential issues. However, sometimes negative events might not cause emotional tension, but almost in every oncological case the events are accompanied with a very strong emotional tension. People after hearing oncological diagnosis usually become anti-social, desolate, they move away from their favorite activities, also their emotions may become very feeble. The reaction to diagnosis is caused by a very strong psychological trauma that is explained as extreme stress. The fair of death destroys usual, during a lifetime gained stereotypes and changes the system of life values. As a result of music therapy during and after treatment oncological patient change attitude towards the disease and start to live a meaningful life in a new high quality way that is based on the strengthened faith in God and appreciation of current moment.
Music therapy is a process of self-knowledge that comes from the depths of emotions. The music helps oncological patients to express their minds and feelings in a safe way, trough creation of images. It is a tool to cope with the stress and begin communication, express negative emotions, it also helps to better listen to ourselves and find the strengths in the context of oncological disease. Emotional tension affect the whole patients life and reduces the efficiency of treatment. When the receptive music therapy is applied to oncological patients, it eliminates the causes of human desperation, also it releases the patient from inner suffering when the psycho-emotional problems are directed to meaningful activities. In such conditions patients are able to see the meaning in socialization, new relationship creation processes and recreate the harmony in patients' soul and body.
